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PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


“|, PLACE OF DEATH 
COUNTY 


eer MNES MARYLAND Mi > Gx 
CITY Ci ouside corporate limite, write RURAL and) LENGTH OF STAY || CITY Ui outside corporate limite, write RURAL and give oeareat town) 
OR give nearest town ; (in. thiga place) OR ia ; 
TOWN Rg vA TOWN = by aS 
HOSPITAL OR STREET (if rural, give iocation) 
INSTITUTION OR == ADDRESS 
STREET ADDRESS y, ~ a 
3. NAME OF (First) Middle) (Last 4. DATE h D 
Ee oes ¢ ) | De (Month) (Day) (Year) 


(Type or Print) DEATH 19 


&. SEX ‘COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9, AGE last birthday | If under | year |If under 24 hrs. 


WIDOWED, IVORCED, Montha| Days | Hours | Min, 
A) yw (Specily) Widowe D Fee.2 Z La qo Pes 3 | | 3 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (Sfate or foreign country) | 12. CrtizaN or WHat 


done during most of working life, even if retired) | INDUSTRY | 


Plies e | ae eacAeas pl eee 5S, ead AIG 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


—— 
uv /o4 S560)” 
15. Was Deckasen Ever In U‘S. Armep Forces? | 16. Social SecuRITY No. 17, INFORMANT DI Ss 
(Yes, no, perenne) | (tt yes. give war or dates of Zt $- | ENO UES 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


? 
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Immediate cause (a)—...-- H. eeart ae ue lo fires cae 
uo 


Ly, OLX antecedent cause(s) 


Diseases or conditions, if any,  (b)- 
giving rise to the above cause 
atating the underlying cause tast. 
fc) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


192, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


Rw, fests vc. tte acT 


il. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : 
SUICIDE Or office bidg., etc.) 
HOMICIDE INJURY 


. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not Whiie 
INJURY m 


| HOW DID INJURY OCCUR? 
Work 0 At work 0 


m., from the causes and on the date stated above. 


alive on. o@@ \.....0...... death occurred at.../r4. 
: DATE SIGNED 


(Degree or title) 


TAL, CREMATION 
OVAL {Specify) 


oe. 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH ber vale 


ek (If ouside corporate Cove write x LENGT! 7 Die ee CITY (If outgjde efrporate limits write RURAL and give nearest town) 
ao neal town) “a in OR - 
TOWN 
. 7 ; 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


I. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY MARYLAND STATE Nace bad coun Reged teaad, 


age is especially important. Physicians: 


STREET ADDRESS 
x AL = 


3. NAME OF 7 ‘DATE — 
DECEASED: (First) (aMiaaie) (Last) i 
DEATH: 


(hve or Print) APE MTA TET PES peren 


.* 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday FI 2 RIP UNDER 24 HRS. 


Mseeth, wre) lie. cage § le. (7- (8.75, 7I7 Months; Days er | Min. 


“Ida. USUAL OCCUPATION..Give kind of 10b. ENE. OF BUSINESS UR | 11, BIRTHPLACE (State or foreign country): 


fe during most of working life, I TRY : 
tized) 5 9 Minds CocZteeretts —s 


14. ar. ey gerne, 


16. SocrAL SecurITY Noy 5 St teak 9 => y, oe 
DRESS " war or dates of 2054 7 2 


18. MEDICAL CERTIJ 


Interval Between) 
DISEASES OR CONDITIONS DIRECTLY DING TQ DEA’ 


Onset And Death) 


Immediate cause (a) A 
3 DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause + 

stating the underlying cause last. DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 
| Yes) No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) eee OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work [1] 


a. ea Pies » 18: that I last saw “the deceased 


rom the causes and on the date ralgah : above. 


22. I hereby %y that I on the deceased from ............... 


alive on . that death ee at. z 
SIGNATU! beans (Degree or title) te ADDRESS ._ GNED 


RIAL Les DATE 1g Lo 
Mv KG specify) | 


| C2 (City, town, or. need gus 


“DATE REC’D BY LO! ; “(Baca EYNERAL D: asp Os deg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ont PLACE OF DBATIC % USUAL RESIDENCE (HOME) OF DECEASED: 
Queene Anne MARYLAND Maryland que dB ™Enne 
are (if outside corporate limits, write RURAL and | RS his ol STAY as (if outside Gorn limits, write RURAL and give nearest town) 
fo) OR kive nearest town) Chester x place) TOWN Chester X 


AeErEAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


" ath Sp ae ea (Middle) c ay (Last) | 4. Peg (Month) (Day) (Year) 
cet) Elda Willard Gardner DeatH Sent. 17 19 
6. “EX 6 COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under [ year {If under 24 bra. 
WIDOWED,, DIVORCE! 


Months ays | Hours | Min. 
Male White Speelfy) 1! 8 yr | | 
“Te. USUAL OCCUPATION (Give ne of rea) | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cimmzen or WuaT 


done during most oljivorking ifs, eves If retired) | INpusTRY Maryland Soest IIIL 4 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
David Gardner Bessie Johnson 


_15. Was Decerasep Evar In U.S. AgwED Forces? | 16. Socta SmcuriTY No. 17, INFORMANT AND ADDRESS os 
/ Wea, no, or unknown) [aes give war or dates of | Myra Gardner--Chester -. id. 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
¥31,0 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
itating the saestes gauee last, 
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ly. The correct age 


ply every item of information carefull 
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il. OTHER SIGNIFICANT OSMETTONE 
Conditions contributing to the death but nj 
related to the disease or condition cauelng 


19a. DATE OF OPERATION 
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Work [At work () 
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alive o aS l b m., from the causes and on the date stated above. 


SIGNATURE ee align DATE SIGNED 
i So 


23. BURIAL, CREN A pages ce jOF | NAME OF ETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAD Seay) 20 | Stevensville Stevensville, Md. 

sC'D BY LOCAL 3 24, FUNERAL DIRECTOR ADDRESS 

aD aa, kdgar L. Lane Church Hill, Md. 


a oe certify that I attended the deceased fro! 
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MARYLAND STATE DEPARTMENT OF HEALTH 9 342 
2411 N. Charles Street, Baltimore ‘ * 


CERTIFICATE OF DEATH 


age 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STATE ba COUNT. 
MARYLAND 


col ( ) 

eS ee ee a ee 2 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RU: and give nenres, town) 
oF give nearest town) in aa est Be G 2 1 


( 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS / 


3. NAME oF (Middle) 4. ae (Month) (Day) (Year) 
(Type or Print) h DEATH Sept: Jo 
ROR BAGCE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last pirthday | If under 1 year jlfunder 24 hra, 
k WIDOWED, DIYORC Months.| Days | Hours | Mia. 
fe (Specify) yrs. 


10a. USUAL OCCUPATION (Give kind of work s | 12, Citizen oF she 


done during, mrry RE life, even If retired) Counta Yt 2 Ss 
t ‘HER’S NAME MOT) 
b pe od EC mtic k 


AL A 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


Supply every item of information carefully. The co) 


please write the causes of death clearly and legibly. 


42, _ Immediate cause (@). QenLs 
A). | 


Antecedent cause(s) 
 —— Gaon 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


ee... 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


[Za Ye O No 
Zi. ACCIDENT f PLACE (Home, farm, factory, street, : CITY OR TOWN: U. 35 
Peabes (Gpecify) GF office lie we) ry, ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not While 
INJURY m. 


Work At work O 
22. I hereby certify that I attended the deceased from..C)¢. 19.20, to. cIkP. /©, 19.$-%, that I last saw the deceased 
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WITH UNFADING INK. 
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is especially important. Ph: 


, 19.523, and that death occurred at. LO: 236m, from the causes and on the date stated above. 


SIGNATURE ‘Degree of title) ADDRESS DATE SIGNED 
2... Yorba Ie, QusserVenn, Wd Ypofes 
2a. 1pOVA CREMATION Dy E A NAMI OF CEMETERY OR CREMATORY aoe (City, town, or coun; (State) 
K VAL (Specif; 4 O 
OVAL rect Lepll4-SSi [Dabite- [lath Vlesktdt, Babes - hd 


dl e-) 
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RITE PLAINLY, WITH UNFADING INK. Su 


The bree aye 


ply every item of information carefu' 


please PE the causes of death clearly and legi 


important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 09343 


CERTIFICATE OF DEATH 


‘ - 
FOR MEDICAL EXAMINERS Reg. Dist. No... binS Ryn 
ee eS ee ee eee 

1. PLACE OF DEATH 2, USUAL, RESIDENCE (HOME) OF DECEASED: 

COUNTY (OE ware STATE Dy, 22 SOUNTY 

MARYLAND : 

eee CLoutside Sorperete jlimits, write RURAL and LENGTH ol STAY ad CIF outside gO ee IGT: Soy nearest ewa) 
J this 

Ryu Cures a (ta | oo the pee TORU mae 

HOSPITAL OR " STREET (If rural, give location) 

INSTITUTION OR x ADDRESS 

STREET ADDRESS / 

3. NAME OF {Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ly f OF ISH ee 76 3 
(Type or Print) AIX DEATH \74 Ee 18 

&. SEX 0, SHR ri, 8. DATE OR-FIRTH 9. AGE fast birthday | under t year {If undar 24 brs! 

wre WIDOWED, DIVORCED, | 3 Months | Days Hours | Mia. 
(Specify) Y¥_ym. 
1a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR 


Ti. BIRTIDJ.ACE (State or foreign country), | 12, Crrmzan oF Waar 
UNTR Y" 
= 4. SQ 
13. FATHER'S NAME —— 


. > 14, MOTNERS MAIDEN NAME 
htchoelLen~ | Cher. O path 
16. Was Daceasep Ever In U.S. AnMED Forces? | 16. Soctat Security No. 17. INFORMANT ANY ADDRESS a = 
f ee ak 77 5k) Caen ig 


Yea, no, or unknown) cae give war or dates of | Jf bh 


dona dugigg roost of working life, even If retired) | INDUSTRY 


EB. MEDICAL CERTIFICATION 
Intmrvat Between] 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause ae 


8 
78 5 Antecedent cause(s) 


Dieaases or conditions, ff any, — (b) 
giving rlae to tha ahove cause 


stating the underiying causa last 
te) | 
tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f 
Yes No 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [7 orn CONTRIBUTING (3 | OF. office bldg., ete.) 
CAUSE OF DEATH. INJURY, 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white | 
INJURY m. work at work 


22. I certify thot I took charge of the remains described above, held an Autopsy |, Inspection “Inquiry _| thereon ond from the evidence 
obtained by So ONAL il or Inquiry, find that said deceased died on the dry stated obove, ond death in my opinion resulted 


from: noturol couses “accident (|, suicide ), homicide ], undetermined ©. - a 
SIGNATURE (Degree of titfe) ADDRESS (lo .2fiearchta 7 DATE SIGNED 
(BUS. e Frakes 1d Qafrli, 210d. Exner j Aas nd, We gre 
ZLAURIALS CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (Stata) 
EMOVAL (Speelfy) he Py ee | 40 - F 
£3 A Ses ee Ay 
DATE RECP BY LOCAL | eee TE NATURE —— 24. BUNERAL DIRECZOR ADDRESS 
aG. 3 . / 
ng S pldt te IAA tlh bth Z ) iA 


SA nvaund e 
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Ct 4 ~ 


e correct 


\ 
HH UNFADING INK. Supply every item of information carefully: 


please write the causes of death clearly and 1 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09344 


CERTIFICATE OF DEATH Reg. Dist. No. PRE?) 
“|. PLACE OF D. 7, USUAL RESIDENCE (HOME) OF DECEASED: 5 —a 
COUNTY MARYLAND STATE COUNTY | 


corporate limits, write RUR. and give nearest town) 


ee (If @ oe cstite write a Eee OF STAY CITY (If outsiy 
and ea own) jis p}ace) OR 
TOWN oe TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR x ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middie) ( rast \* 3 nm . BATE (Month) (Day) f (Year) 
(type or Print) WELLZ(E MARRAR ET & 5 PARKS DEATH: 3 pS 
5. SEX: 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 


6, COLOR OR 
RA’ 


WIDOWED, DIVORCED, 


x, teste (Specify) = ¢ ,) 


“I0a. USUAL OCCUPATION..Give kindof 
work done during/ most of working iife, 
even if retir 


13. FATHER’S 


9. AGE isst victhaasp If UNDER I YEAR| iv UNDER 24 HRS. 
3 yrs, | Months) Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


S-(8 7o 


10b. KIND OF BUSINESS OR J1i. BIRTHPLACE (State or foreign country): | 
INDUSTRY: 5 


14. pap MAIDEN NAME: 


Marg ee ed 
16, SoctaL Security No.: | 17. Teg bets 


15 Was Deceasgp Ever 1N U.S.ARMED Forces? 


(Yes, no, or unk#| (If Yes, give war or datesof| Qeercm 2 Zz Ned, 
Ss Dee service) Sz ppen 220- 03-0357; Nacgarct Sacks (. Liecteswetee / : 
18. MEDICAL CERTIFICATION ‘Thterval: ewend 
DISEASES OR CONDITIONS DIRECTLY ING TO DEATH i . Onset ‘Aud Desitl 
#90-0 cause (a) . coor ie; “a 
DUE TO. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ay 
stating the underlying cause iast_ DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


192. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
) 
J Yes No 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SULCIDE aporee bldg., ‘ete.) | 
HOMICIDE fNgUR 2s 
TIME (Month) (Day) (Year) (Hour) reas OCCURED HOW DID INJURY OCCUR? 
pS Whiie at Not While 
m 


22. I hereby 


. | Work 1 Work 2 = 
e that I attended the deceased Front AV y, rae » 19. > that I last saw the deceased 


: wt nd that death occurred at ......8(%.T¥)..... om. ties causes and o on the date stated above. 
(Degree or title) nn DDE: Wie [i /s is 
2. BURIAL SRAM | DATE THEREOF NAME OF aun OR GREATORY CATION, (City, Lake oF ¥E Pinar 
ec z Zito Lle 
‘ ct i “d-f 3 | Mieny fareaP 
-RECISTEAR ety Vid Es. py: a as URE — ie eck pe BuDecnegt tee DRESS 


5A 


MARGIN RESERVED FOR BINDING 


“ASE WRITE PLAINLY, WITH UNFADING INK. 


The cbr 


lv. 


Supply every item of information carefull 
please write the causes of death clearly and legibly. 


is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 0) 9 345 
wu ‘ 
CERTIFICATE, OF DEATH i 
FOR MEDICAL EXAMINERS wee Le 
tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- = / a yf 
COUNTY | OUN, 


STATE ‘ 
Oar RORY an Dr4d. : 
CITY (If outside corporate Abate: write RURAL and | LENGTH OF STAY FY (If outside corporate limits, write RURAL and give nearest town) 


OR rh it town) i} OR i ( 
ag eee Sor own x (in this place) WAL S at ha ” 


HOSPITAL OR STREET Uf rural, give locatic: 
INSTITUTION OR ADDRESS 39 fe 
STREET ADDRESS \ ee [vo % a 
3. NAME OF Firat) (Middle) (Last) | 7. DATE es (Day) (Year) 
DECEASED iG ; or 
(Type or Print) ee oe i nal DEATH as 193 
5 SEX & COLOR OR RACE | i MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | funder T year funder 24 bra 
a r. ont ours in. 
wale apres) SVruiS-/90%| FO yn esa 5) 
198, USUAL OCCUPATION, a, Kind of work | T0b. Kino Or Dusiwmss ow | 11. BIRTHPLACE 9 ae country) l Tz Gray or Waar 
gne during most of working life-py d NDUSTRY — UN" 
ese io eee eis: hyo S. ™ ‘gt boy 


13. FATHER'S NAME Le MER'S MAIDE! E 

J taedh o Jaan ee | DRE Aca te Fea 
15. Was Deceased Even IN U.S. ARMED FORCES? ue Soctak Security No. 17, INFORMANT AND ADDRESS 7 P52 laos 
ass no, or unknown) REEF give war or ooo) of ly 2 fb, F y) y) ea 


leer View) -3o0- ~Join 2 Cfavu WIT he 
18. MEDICAL CERTIFICATION 
INTERVAL Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONsat aND DEATH, 


S50, VA 
Immediate cause (a)... 


Antecedent cause(s) ae Uwer ire bids Lt he. beaten = a 


Diseases or conditinns, if any, — (b).. 
giving rise to the above cause 
stating the underlying cause iast 
te) | 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
lated to the disease or condition causing death. 


19a. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes D Nod 43 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| or CONTRIBUTING [J || oF OF office bldg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) a SES BENS 10 HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work DF 
22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection |\A-Tnquiry | jereonand from the evidence 
obtained by said Autopsy, Inspection or In iry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | j, accident (D;~Suicide |], homicide J, undetermined ). Nea havine m d, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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UW Oder Factor a” eee ; Leh cee ots 32 
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23. PRIA, CREMATIO! 0 TE TH plage? NAY OF CEMETERY,0B AY Te? Why OF coy A 
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pecially important. Ph: 


18 e8) 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 g 3 4 ‘9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... cee Deen 


re CAR DEATH: 2. eran RESIDENCE (HOME) OF pecs SE 
gueene Anne MARYLAND Maryland Gueene Anne 
CITY (il outside corporate limits, write RURAL and, ak OF STAY AS (if outside corporate limits, write RURAL and give nearest town) 


OR ‘Ive nearest to: D a this place) - Gp J 
towne "Sty keys Corner /,_ ™ '* Piss? TowN Starkevs Cormer 
HOSPITAL OR j STREET Git rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRUSS 


ai, NAME oF, (First) (Middle) (bast) 4. DATE (Montb) (Day) (Year) 
(Type or Print) hena Welch DEatH Sent. Le 19 53 
6. SEX 6. COLOR OR RACE aE Bae eS | 8. DATE OF BIRTH 9. AGE last birtbday [If under 1 year |Ifunder 24 hrs. 
~ } a 
Female White (Speelty) WLGOWEQ’ Unknown pboUt C4...) Mme |e Bom | ale 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12, Cimizen or Wuat 
done during most of working life, even jf retired) | InpusTRY | | UNTRY? 
ee 


Nea 3 Ls |e 
“TS. FATHERS NAME Wate Wee SEE oon 
Benson Briscoe | Unkznown 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ey eceive wee or antes ot| Georze Welch ; Church Hill ; Na. 
, 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ‘DING TO DEATH 


Immediate cause )—n Bu one ~ 


Antecedent cause(s) Le 
Diseases or conditions, if any, (b)._." 
giving rise to the above cause 
stating the underlying cause inet 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


if Yeo No 
21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (At work 


2. I hereby ad a ee ee . 19. that I last saw the deceased 
pee | 2s 
KR 


alive on.. m., from the causes and on the date stated above. 
N. 


QDRESS DATE SIGNED 


, 
23. BURIAL,~ ATE Th ME OF CEME’ OR CREMATORY CATION (City, 
REMOVAL Sed Hore nat Chtren wets 
24. FUNERAL DIRECTOR ADDRESS 
Edgar L. Lane Church Hill, Mds 
hdgar 
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/ MARYLAND STATE DEPARTMENT OF HEALTH 19347 
2411 N. Charles Street, Baltimore sae 


CERTIFICATE OF DEATH Reg. Dist. No..... 


O 


= 


— 


jnervice) 


Ke “Tl, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ COUNTY STATE co’ 
MARYLAND 
2 CITY (if outside corp#fate limita, write RURAL LENGTH OF STAY 
oR give nearest t A (in place) 
‘OWN LL \ 
HOaYTrat OR, STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS tee) A 
3. NAME OF (First) (Middle) (Last) 4. DATS QMfonth) (ay) (Year) 
DECEASED OF RE 
(Type or Print) DEATH ie/, 2 19.53 
5. SEX RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under | year If under 24 bra, 
| WIDOWED, ; Months | aye | Hours | Mine 
L yre. 
10a, USUAL OCCUPATION {GI ad of work on | 11. BIRTHPLACE (State or foreign coyntry) 12. CivizgN or WHAT 
done during it of working life, even If retired) ed SRE 
13. rank NTO t D F io 14. MOTHER’) MAIDEN iy, 4 
16. WasOfcrasen Evan tn U.S. £aye ES i 
fY¥ea, no, of unknown) ke i give of ff aL ae 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deats 


4 x Immediate cause J @acke/ Shug rrtage.. x 2 A ee eR oe 
2 antecedent 
aapecoder wanee any, (b).. Cath. SE Nie Cae stand 
Ziving rise to the above cause 


atating the underlying cause iast_ 
} i 
di, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
2 
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PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 


21, At ; R 

SUICIDE OF __ office hidg., ete.) 3 

HOMICIDE 7g) INJURY : 
Beas (Month) (Day} (Year) (Hour) ae HN OCCURRED 1 HOW DID INJURY OCCUR? 


lie at Not While 
INJURY mm. Work im) At work 


22. I hereby certify that I attended the deceased from..! 


Cp... as ' 195.3 and that death occugre eae 2 Oa eee m., from the causes and on the date stated above. 
(Degree or ti ESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive ons 
SIGNATURi, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The’ co! 


| 
Ay 


DATE REC'D BY LOCAL | is 


REG, 9 -éB 
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